Ycoplasmas have been recognized as pathogens in a number of animals. Since the initial isolation of mycoplasma in a culture from a Bartholin's gland abscess in 1937, mycoplasmas have been implicated in a variety of human diseases. Their etiologic role in human atypical pneumonia is well established. Despite some earlier data suggesting an association between mycoplasmas and pelvic inflammatory disease (PID), the role of these organisms in upper-genital-tract infections remains controversial.
Three different mycoplasma species have been isolated from the human genital tract: Mycop/asma fermentans, Mycop/asma ominis, and Ureap/asma urealyticum. The latter 2 have been linked to PID and other gynecologic or reproductive-tract disorders.
In this study, our objective was to determine the role of M. aominis and U. urealyticum U. urealyticum was isolated from the endometrial specimens of 44 of 114 patients (38.6%) on admission. The isolation rates continued to be significant at the first (21.6%) and second (19.3%) follow-up visits (Table 4 ). This trend was observed in the isolation rates of both mycoplasmas (Table 4) .
Of those patients who were culture-positive for ell. hominis upon admission, 37.1% and 40.3% were still positive for this organism at the first and second follow-up visits, respectively (Table 5A ). In contrast, U. urealyticum was recovered from these follow-up endometrial cultures in only a minority (15.2% and 18.2%, respectively) of the patients who had this organism on admission (Table 5B) . Interestingly, some patients who initially had negative endometrial cultures for genital mycoplasmas became positive for these organisms at their followup examinations: 7.7% for 31. hominis, and 15.5% for U. urealyticum at the first follow-up visit and 
